How to submit a REIMBURSEMENT CLAIM in lowa Grants

You will be required to complete ALL sections of this online form even if your reimbursement claim is
ONLY for equipment or ONLY for overtime, etc.

Components
Complete each component of the Claim and mark it as complete. Click Submit when you are done
Name
General Information
Contract Information
Overtime Spreadsheet
Equipment Accountability Report
Travel Reimbursement

Claim Supporting Documents
Total Reimbursement

e Go to www.iowagrants.gov and log in

Click on My Grants and then select grant for current fiscal year

Click on Claims

e C(Click on Add at the top of the page

@yvenu | B Help | i Log Out $yBack | () Print | P Add |
ik Grant/Project Tracking

Grant/Project: 376962 - Teamville - 2021
Status: nderway
Program Area: (GTSB Test Program
Grantee Organization: Grant Testing, Department of
Program Officer: Sheri Lyn Krohn

Awarded Amount: $112 850.00

e Select Reimbursement from the Claim Type drop down menu
e C(Click on the calendar icon to enter your Report Period start and end dates
e C(Click Save in upper right corner

@Menu | B Help | WLog out \;iEack| | | | | b save

{2k Grant Tracking

Claim General Information

To create a new Claim enter the starfing date and the ending date of the Report Period. This is the period of coverage for this Claim.

Claim Type:* ===
Report Period [10/012020 |#F] [10531/2020 | %) <

From Date To Date



http://www.iowagrants.gov/

Click Return to Components

Reporting Period
Claim Type:* Reimbursement
Claim Status:* Editing

Report Period 10/01/2020 10/31/2020

From Date To Date

Click on Contract Information in the Components section

Components
Complete each component of the Glaim and mark it as complete. Click Submit when you are done.
Name Complete?
General Information v

Gontract Information

Overtime Spreadsheet
Equipment Accountability Report
Travel Reimbursement

Claim Supporting Documents
Total Reimbursement

Return to Components

Preview | Submit

Last Edited
09/18/2020

09/18/2020
10/02/2020

Verify that the information listed is current and click Edit in the upper right hand corner

@) Menu | B Help | i Log out GyBack | | |
[k Grant Tracking

Claim: 374603 - 001
Grant: 374603-Mayberry Police Department
Status: Edijting
Program Area: GTSB Test Program
Grantee Organization: Grant Testing, Department of

Program Manager: Regina Sterbenz

Instructions

To complete the required section, click "Edit.” Answer the question(s), then click "Save”, then click "Mark As Complete.”

Grant

| (X Edit|

mponents

Contract Information Mark as Complete | Go to Claim Forms

Project Administrator (Contact Person)

Answer the Verification of Contact Information question and click on Save in upper right if

everything is correct and you answered the question Yes.

@ Menu | B Help | ﬂ Log Out '\}"Back |
&k Grant Tracking

Claim: 373742 - 006
Grant: 373742-Des Moines PD 2021 Tester
Status: Editing
Program Area: GTSB Test Program
Grantee Organization: Grant Testing, Department of

Program Manager: Regina Sterbenz

Instructions
To complete the required section, elick "Edit." Answer the question(s), then click "Save", then click "Mark As Complete.”

Verification of Contact Information

Is the above information correct?® (7 yiag O No _

| H Save

Grant Compone



e If something is incorrect and you answer the verification question No, a text box will appear for
you to enter in the correct information, along with a note that you need to contact your
Program Administrator about the changes.

e Enter your changes and then click on Save in the upper right hand corner and proceed with the
rest of the claim

g]Menu | B Help | '@Log Out \‘.gBack| | HSave
i Grant Tracking

Claim: 373742 - 006 Grant Compone
Grant: 373742-Des Moines PD 2021 Tester
Status: Editing
Program Area: (GTSB Test Program
Grantee Organization: Grant Testing, Department of

Program Manager: Reggina Sterbenz

Instructions
To complete the required secfion, click "Edit. " Answer the question(s), then click "Save”, then click "Mark As Complete.”

Verification of Contact Information

Is the above information correct?® (7 yvog @ No

Please contact your Program
Administrator for a contract
amendment. Enter the changed
information below and proceed with

the claim. _

e Click Mark as Complete on the next page

Contract Information Mark as Complete | Go to Claim Forms

Project Administrator (Contact Person)
The Contact Person responsible for project activities.

Project Administrator First Name Jpe
This individual can also sign claims and correspondence.

Project Administrator Last Name Brandstatter
This individual can also sign claims and correspondence.

Flease enter the fitie of your Project Administrator. Exampie: Officer, Glerk, Ms. M
Project Administrator Title Budget Analyst
Example: Anytown Police Department (Type exactly as agency should appear in your coniract NOT ALL CAPS nor all lower case)
Agency Name Des Moines Police Department



e C(Click on Overtime Spreadsheet in the Components section

Preview | Submit

Components
Complete each component of the Claim and mark it as complete. Click Submit when you are done.
Name Complete? Last Edited
General Information v 09/18/2020
Contract Information 09/18/2020
Overtime Spreadsheet = 10022020

Equipment Accountability Report
Travel Reimbursement

Claim Supperting Decuments
Total Reimbursement

e Read the Instructions box, then click Edit to answer the Overtime question yes or no

@yMenu | B Help | ¥ Log Out {3 Back | [ [ | G Edit|
i Grant Tracking

Claim: 373742 - 006 Grant flomponents
Grant: 373742-Des Moines PD 2021 Tester
Status: Editing
Program Area: GTSB Test Program
Grantee Organization: Grant Testing, Department of

Pregram Manager: Regina Sterbenz

Instructions
The overtime spreadsheet is for officers who have worked GTSB overtime and the agency Is requesting reimbursement.

GTSB is unable lo reimburse the agency for an amount/rate that is greater than what was paid on the respective pay stub.

GTSEB overtime shift lengths should not exceed the length of & reguiar agency shift If in excess, please explain.

If answer is NO, click Save in upper right corner and then click Mark as Complete. Then click on
Equipment Accountability Report in the table and skip to Equipment Accountability Report Instructions

below
@ Menu | B Help | 'tﬁ Log Out '\‘@Back | | HSave
ik Grant Tracking

Claim: 373742 - 006 Grant Compone
Grant: 373742-Des Moines PD 2021 Tester
Status: Editing
Program Area: (GTSB Test Program
Grantee Organization: Grant Testing, Department of

Program Manager: Regina Sterbenz

Instructions
The overtime spreadsheet is for officers who have worked GTSE overtime and the agency is requesting relmbursement

GTSE is unable to reimburse the agency for an amounttate that is greafer than what was paid on the respective pay stub.
GTSB overtime shift lengths should not exceed the length of a reguiar agency shift. If in excess, please explain.
If iess than one hour, enter 0 before the decimail. Example: 30 minutes = 0.5.

Click "Edit" to answer the required question, then click "Save." If answer is yes, fo add mulfiple line items, click "Add". After required information is completed, click "Save". Click "Mark
As Complete” after all lines are entered.

Overtime

Is this claim requesting & _
reimbursement for overtime?* Yes @No



If answer is YES, click Save in upper right corner.

g]Menu | B Help | 'ﬁLog Out K}-’aBack\ | HSave

£ Grant Tracking

Claim: 373742 - 006 Grant Compone

Grant: 373742-Des Moines PD 2021 Tester
Status: Editing
Program Area: (GTSB Test Program
Grantee Organization: Grant Testing, Department of

Program Manager: Regina Sterbenz

Instructions
The overtime spreadsheet is for officers who have worked GTSE overtime and the agency is requesting reimbursement.

GTSE is unabie to reimburse the agency for an amount/rate that is greater than what was paid on the respective pay stub.
GTSB overtime shift lengths should not exceed the length of a reguiar agency shift. If in excess, please explain.

If less than one hour, enter 0 before the decimal. Example: 30 minutes = 0.5

Click "Edit" fo answer the required question, then click "Save." If answer is yes, o add multiple line items, click "Add". After required information is completed, click "Save”. Click "Mark
As Complete" after all lines are enfered.

Overtime

Is this claim requesting o A _
reimbursement for overtime?* © Yes No

e If you are a 402 contract, you will enter all OT into the Overtime for General Enforcement box.

Overtime for General Enforcement (402) <:
TIP: If an officer/deputy worked more than one GTSE OT shift in a given pay period, it may be easier to enter each of those shifis using the same pay stub prior to moving on to the next
person.

e Date of Shift Shift Total number of overtime hours for Issue Total amount of Total number of # of citations
Name N Overtime Stat End GT3B General Enforcement worked Date of overtime wages from overtime hours from  issued during this
Shift Time Time on this date Check pay stub pay stub GTSB shift
0.00

e If you are a 405d contract, you will enter all of your OT in the Overtime for Impaired Driving
Enforcement box.

Overtime for Impaired Driving Enforcement (405d) _
TIP: If an offfcer/deputy worked more than one GTSB OT shift in a given pay period, if may be easier (o enter each of those shifts using the same pay stub prior to moving on to the next
person.

RSt Date of Shift Shift Total number of overtime hours for GTSB  Issue Total amount of Total number of # of citations
Name Na Overtime Start End Impaired Driving Enforcement worked Date of  overtime wages overtime hours from issued durnng this
Shift  Time Time on this date Check from pay stub pay stub GTSB shift
0.00

e If you have a split contract, your Program Administrator will provide you with this information,
and you may be entering shifts into both the 402 and the 405d Overtime boxes.



e You can locate your contract type in the gray shaded bar at the top of the screen:

{5k Grant/Project Tracking

Grant/Project: 402-MOPT, Task 07-00-00 - -PD 2021 - 2021

Status: Awarded
Program Area: Governor's Traffic Safety Bureau
G@Intee Organization:
Program Officer: Brandi Thompson

Awarded Amount:  $44 500.00

Claims Scheduler | Annotations(0) | Return to Components
Date Date Date -
ID Type Status Submitted Paid s Claim Amount
Submitted Amount $0.00
Approved Amount $0.00
Paid Total $0.00
Total $0.00

e Once you know your contract type and which Overtime box you will be entering shifts into, click
Add in the upper right corner of correct OT type box.

Qvertime Go to Claim Forms

Is this claim requesting Yes
reimbursement for overtime?*

Overtime for General Enforcement (402) — Add

— TIP: if an officer/deputy worked more than one GTSB OT shift in a given pay period, it may be easier fo enter each of those shifts using the same pay stub prior to moving on to the next
person.
Lo Date of Shift Shift Total number of overtime hours Issue Total amount Total number of # of citations Hourly General

Name e Overtime Start End for @TSB General Enforcement Date of of overtime  overtime hours  issued during Rate of Enforcement
Shift  Time Time worked on this date Check from pay stub from pay stub  this GTSB shift Pay Reimbursement
0.00 $0.00
Overtime for Impaired Driving Enforcement (405d) — Add

TIP: If an officer/deputy worked more than one GTSB OT shift in a given pay period, it may be easier to enter each of those shifts using the same pay stub prior fo moving on to the next
person
Date of Shift Shift Total number of overtime hours for Issue Total amount Total number of # of citations Hourly Impaired Driving

Name NL:;L Overtime Start End GTSB Impaired Driving Date of of overtime overtime hours issued during Rate  Enforcement
Shift  Time Time Enforcement worked on this date Check from pay stub from pay stub this GTSB shift of Pay Reimbursement
0.00 $0.00

e Make sure to read the TIP. Complete the fields listed. All of the questions should look familiar
until you get to the question “Total amount of overtime wages from pay stub”.

Some agency pay stubs have all of their overtime grouped together, no matter if it was OT for
the agency, GTSB, etc. If this is your agency situation, make sure to enter the total number of
hours off the paystub you are working from. EX: That number is 15.5 but, but you know John
Doe only worked 8 hours of GTSB OT, not 15.5. It does not matter — enter 15.5 into the box.

Other agencies have GTSB OT split out on their pay stubs and separated from any other OT type.
If this is your agency situation, make sure to enter the total number of hours off the paystub you
are working from.



Overtime for General Enforcement (402)

TIP: if an officer/deputy worked more than one GTSB OT shift in a given pay period, it may be easier to enter each of those shifts using the same pay stub prior to moving on to the next
person.

*
Hams ‘John | |Doe
First Name Last Name

Date of Overtime Shift [44,07/2020 j

Shift Start Time | 1400

Enter the start time in military hours.

Shift End Time If you need enter a partial hour, you
nter the end time in military hours. .
Total number of overtime hours for o t t mUSt enter a ”0” before the deCImaI

GTS8 General Enforcementworked (4 {u— point (ex: 30 minutes = 0.50, 45
Issue Date of Check w‘ﬂ minutes = 0.75)

Total amount of overtime wages |3g5 g4

from pay stub ‘ ) L L . ) . .
Enter the total amount of paid OT in the line item which includes the GTSB overtime. This may include non-GTSB overtime.

Total number of overtime hours

from pay stub . o L . ) . .
Enter the total amount of OT hours in the line item which includes the GTSB overtime. This may include non-GTSB overtime.

# of citations issued during this \CI
GTSB shift

Return to Top

In the example above, John Does’ agency groups all overtime pay into one line item. You can
see above that his GTSB OT shift was only four hours long, however, in the field for Total
number of overtime hours from pay stub, he worked a TOTAL of 8 overtime hours in the pay
period, only four of which were GTSB time. By entering the information in this fashion, you are
no longer responsible for calculating the overtime rate of pay, rounding, etc. —the form will do it
for you.

When you are finished with your first entry, click Return to Top and then click Save in the upper
right corner. John Doe’s shift that was just entered should now appear in the electronic OT
spreadsheet (see below).

Qvertime Go to Claim Forms

Is this claim requesting Yes
reimbursement for overtime?*

Overtime for General Enforcement (402) — Add

TIP: If an officer/deputy worked more than one GTSB OT shift in a given pay period, it may be easier to enter each of those shifts using the same pay stub prior to moving on to the next
person.

Total number of overtime hours

Las Date of Shift Shift for GTSB General Issue  Total amount of Total number of # of citations Hourly General
Name Name Overtime Start End Enforcement worked on this Date of overtime wages overtime hours issued during Rate Enforcement
Shift  Time Time . Check  from pay stub  from pay stub this GTSB shift of Pay Reimbursement
John Doe  10/07/2020 1400 1800 4.0 10/21/2020 $385.84 8.0 6 $4823 $192.92

4.00 $192.92

To input additional OT shifts, click on Add in the corresponding OT type box and repeat the
steps above, making sure to click Save after each shift entry. Complete this process for each OT
category (402 and/or 405d) in which shifts were worked. If there were not any shifts worked in
a particular category, you do not need to do anything (ex — do NOT click add and then enter
zeros).

When you are finished entering in all overtime shifts for all categories, make sure to:

1. Write down your reimbursement totals for each section in which you entered OT shifts, you
will need these later when completing your Total Reimbursement section of your claim.



2. If you need to edit any of your saved entries, simply click on the blue portion of the
officer/deputy name and their shift entry will pop up in a separate window in order for you
to make changes. After you have made changes, make sure to click Return to Top and then
click Save.

3. When you are all finished entering shifts, click Mark as Complete

4. Set your paystubs aside. You will upload them later in the process.

Qvertime Mark as Complete | Go toe Claim Forms

Is this claim requesting Yes
reimbursement for overtime?*

Overtime for General Enforcement (402) Add
TIP: if an officer/depuly worked more than one GTSE OT shift in a given pay period, it may be easier to enfer each of those shifts using the same pay stub prior fo moving on fo the next
person

Date of Shift Shift mE nf'(")r:'g?lfs(g rg:‘:;T:I s Issue  Total amount of Total number of # of citations Hourly General
Date of overtime wages overtime hours issued during Rate Enforcement

Name Overtime Start End o
HEE Shift  Time Time Entorcsmensenediaine Check from pay stub from pay stub this GTSB shift of Pay Reimbursement

date
John Doe  10/07/2020 1400 1200 4.0 10/21/2020 $385.34 2.0 6 348.23 $192.92
Snow White 101072020 0700 1100 4.0 09/21/2020 5204.36 4.0 4 551.09 $204.36
Mickey Mouse 10/10/2020 1800 2300 5.0 10/21/2020 §744.15 15.0 10 54961 $248.05
13.00 $645.33
ertime for Impaired Driving Enforcement (405d) Add

T If an officer/deputy worked more than ohe GTSE OT shift in & aiven pay perod, it may be easier to enter each of thase shifts using the same pay stub prior ta moving on to the next
odkon.

Lesi Date of Shift Shift Total number of overtime hours ISSL:: Total amount of Total number of # of citations Hourly Impaired Driving

Name e QOvertime Start End  for GTSB Impaired Driving 2 overtime wages overtime hours issued during Rate  Enforcement
Shit  Time Time Enforcement worked on this date Check from pay stub  from pay stub this GTSB shift of Pay Reimbursement

0.00 $0.00

Overtime for Educational Presentation(s) (402 or 405d) Add

QOvertime for Educational Presentation(s) is reimbursed for education provided to the general public and the key messages must be refated to traffic safety This may include but is not
limited to a Driver's Education class, a group of senior drivers or members of a civic club. If the agency is a 405d contract focusing on impaired driving, the education must focus on
impaired driving topics.

To begin entering GTSB overtime shifts, click "Add" for a new line and click "Save” when finished. Repeaf until all shifts have been entered.

TiP: I an officer/deputy worked more than one GTSB OT shift in a given pay period, it may be easier to enter each of those shifts using the same pay stub prior to moving on to the next
person.
Date  Shift Shift Total number of overtime hours for Issue Total amountof ~ Total number of Hourly Educational

Name NLaanS:e Overtime Start End GTSB Educational Presentation(s) Dateof overtime wages overtime hours Rate of Presentation(s)
Shift Time Time worked on this date Check from pay stub from pay stub Pay Reimbursement

Peter Pan  10/22/2020 1900 2000 1.0 11/05/2020 $304.46 65 $4684 $46.84

Daisy Duck 10/22/2020 1900 2000 1.0 11/05/2020 $39.20 10 $3920 §39.20

2.00 — $86.04



e Click on Equipment Accountability Report in the Components section

Components Preview | Submit
Complete each component of the Glaim and mark it as complete. Glick Submit when you are done.
Name Complete? Last Edited
General Information v 09/18/2020
Contract Information 09/18/2020
Overtime Spreadsheet 10/02/2020

Equipment Accountability Report _

Travel Reimbursement
Claim Supperting Decuments
Total Reimbursement

e Read the Instructions box, then click Edit to answer the equipment question yes or no

If answer is NO, click Save in upper right corner and then click Mark as Complete. Then click on
Travel Reimbursement in the table and skip to Travel Reimbursement Instructions below

If answer is YES, click Save in the upper right corner.

In the Equipment Accountability Report box, click Add to enter your equipment information

Equipment Accountability Report _ Add
Enter the information for each invoice. If the agency is submitting muitiple invoices, the agency must add each invoice individually by clicking "Add”™.
tom Please listother Vendor - DA g cquisition Method of Check Enterlast 4 digits of S5t ST prior apprdifal
equipment Name .chzir =~ Price Cost Payment Number the credit card prnzth - Receive

Select your equipment item from the drop down menu and continue to complete each of the
remaining fields.

Equipment Accountability Report
Enter the information for each invoice. If the agency Is submifting muiiple invoices, the agency must add each invoice individually by clicking "Add"

Ttem* [|n_Gar Video Camera v _

Vendor Name

‘ Watchguard

Manufacturer ‘Watchguard |
Date Equipment Acquired 11/19/2020 ﬂ
$5,230.00

Unit Price = Invoice Total/Number o
This includes all components and shi

Acquisition Cost | Oyer $5 000 w
Method of Payment

Check Number | 454,

Unit Price

See instructions below for Unit Price
calculation.

Copy of the check should be attached in claim supporting documentation. Also attach a photo of the serial number on the equipment.

Prior Approval Received ® Yes O No

This question will only appear if your

o i Return to Top
acquisition cost is over $5,000.00

Unit Price = When calculating this number, divide your TOTAL invoice cost by the number of
pieces of equipment that you ordered (this includes shipping and any additional components to
the main unit if applicable). For example, if your invoice total is $5,230.00 for 1 camera,
$5,230.00 divided by 1 = $5,230.00 — this is what gets entered into the unit price field.

Once you've answered all of the questions, click Save in the upper right hand corner.



Next, click on Add in the upper right hand corner of the Equipment Serial Number(s) box

Equipment Serial Number(s) _ Add
Enter the serial number(s) of the equipment purchased from the invoice(s) above. For additional piece(s) of equipment, click "Add"
ltem Please list the other equipment Serial Number Grant Funds Applied
s$¢po

Select your equipment items from the drop down menu and continue to complete each of the
remaining fields

&y Menu | 8 Help | 4] Log Out <9 Back | | |l save
ik Grant Tracking
Claim: 373742 - 003 Grant Compone

Grant: 373742-Des Moines PD 2021 Tester
Status: Editing
Program Area: GTSB Test Program
Grantee Organization: Grant Testing, Department of
Program Manager: Regina Sterbenz

Instructions
Use this form when equipment has been purchased and reimbursement is being requested.

Glick "Edit" fo answer the required question, then click "Save." If answer is yes, {o add multiple line items, click "Add". After required information is completed, click "Save”. Then click
"Mark As Complete” when finished

Equipment Serial Number(s)
Enter the serial number(s) of the equipment purchased from the invoice(s) above. For additional piece(s) of equipment, click "Add".

Ttem* | |n-Car Video Camera >

Serial Number | 59-2568-0000

Grant Funds Applied 34 500 OC' -

This amount can be less than but must not exceed the awarded amount on the contract.

Return to Top

Grant Funds Applied = When entering this number, note that the grant funds applied cannot
exceed the amount you were awarded in your contract. In the screen shot above, the camera’s
unit price was $5,230.00. HOWEVER, | cannot enter that same amount into my grant funds
applied, because | was only awarded $4,500.00 towards the purchase of my camera.

At the other end of the spectrum, let’s consider a purchase of PBTs. Pretend my calculated unit
price was $385.00 per PBT. | was awarded $450.00 PER PBT. When | complete the Grant Funds
Applied box for my PBT’s | will ONLY enter $385.00, NOT $450.00.

When you are finished, click Save. If you have additional equipment on a separate invoice that
you are claiming, repeat the steps above starting with clicking Add in the Equipment
Accountability Report box above.



When you are finished entering all pieces of equipment, write down your equipment
reimbursement total.

Click Mark as Complete

Equipment Reimbursement Mark as Complete | Go to Claim Forms

Does this claim include an equipment Yes
purchase?*

Equipment Accountability Report Add
Enter the informafion for each invoice. If the agency is submitting mulfiple invoices, the agency must add each invoice individually by clicking "
& Please list other Vendor VTR qus;?e 0 Unit  Acquisition R Check Enter last 4 digits ;':;g_}gg{ ApF[.')rrlg\rral
equipment Name Price Cost Number of the credit card
quip Acquired Payment method Received
fCar Video \Watchguard Watchguard 1119/2020  §5230.00 Over $5000 Check 1234 Yes
Equipment Serial Number(s) Add
Enter the serial number(s) of the equipment purchased from the invoice(s) above. For additional piece(s) of equipment, click "Add".
ltem Please list the other equipment Serial Number Grant Funds Applied
In-Car Video Camera 89-2568-0000 $4,500.00

$4,500.00

Set your required documentation aside (invoice, proof of payment and pictures of equipment
with serial numbers). You will upload them later in the process.



e C(Click on Travel Reimbursement in the Components section

Components Preview | Submit
Complete each component of the Claim and mark it as complete. Click Submit when you are done.
Name Complete? Last Edited
General Information v 09/18/2020
Contract Information 09/18/2020
Overtime Spreadsheet 10/02/2020

Equipment Accountability Report
Travel Reimbursement

Claim Supperting Decuments
Total Reimbursement

e Read the Instructions box, then click Edit to answer the travel reimbursement question yes or
no

@yMenu | B Help | g Log Out {9 Back | | (X Edit|
& Grant Tracking

Claim: 373742 - 006 Grantfomponents
Grant: 373742-Des Moines PD 2021 Tester
Status: Editing
Program Area: GTSB Test Program
Grantee Organization: Grant Testing, Department of

Program Manager: Regina Sterbenz

Instructions

Glick "Edit" to answer the required question, then click "Save." If answer is yes, fo add multiple line items in the Travel section, click "Add". After required information is completed, click
"Save". Then click "Add" if multiple lines are needed.

Travel Reimbursement Mark as Complete | Go te Claim Forms

Is this claim requesting _
reimbursement for travel2*

e If answer is NO, click Save in upper right corner and then click Mark as Complete. Then click on
Claim Supporting Documents in the table and skip to Claim Supporting Documents instructions
below.

e If answer is YES, click Save in the upper right corner

Q]Menu | B Help | ﬁLog Out '\}aBack | | HSave
[k Grant Tracking

Claim: 373742 - 006 Grant Compone!
Grant: 373742-Des Moines PD 2021 Tester
Status: Editing
Program Area: (GTSB Test Program
Grantee Organization: Grant Testing, Department of

Program Manager: Regina Sterbenz

Instructions

Ciick "Edit" to answer the required question, then ciick "Save." If answer is yes, fo add multiple line items in the Travel section, click "Add". After required information is completed, click
"Save" Then click "Add" if muitipie lines are needed.

Travel Reimbursement

Is this claim requesting

reimbursement for travelz= © YeS (N0



e C(lick Add

Travel ) Add

First Last  Start Training End Training Registration Transportation Lodging Meal Miscellaneous Total
Name Name Date Date Expense Expense Expense Expense(s) Expense(s) Expenses
$0.00

e Enter the name traveler, dates of training and all travel expenses requested, then click Save.
Repeat steps in order to get all travelers entered.

Menu Help | %] Log Out <) Back L save
@menu | [ Heip | <3 Back| |
ik Grant Tracking

Claim: 373742 - 006 Grant Compone
Grant: 373742-Des Moines PD 2021 Tester
Status: Editing
Program Area: GTSB Test Program
Grantee Organization: Grant Testing, Department of
Program Manager: Regina Sterbenz

Instructions

Click "Edit" to answer the required question, then click "Save." If answer is yes, to add muiltiple line items in the Travel section, click "Add". After required information is completed, click
"Sawve” Then click "Add" if multiple lines are needed.

Travel

First Name* | | ¢
Last Name | | ¢
Start Training Date \:Ij _
Start

crdvemegoee [ | ) demmn
End
Registration Receipt(s) — Copies of agenda and registration receipt (not an invoice).

Registration Expense | () _

Airline Receipt — A copy of the airline receipt showing payment was msde and a copy of the flight ifinerary. In addition, fwo cost comparison flight itineraries must be provided that verify
the least expensive flight was taken. Provide guotes obfained the same day the fiight taken was booked for the same or similar fiight from two other airline providers.

Travelers are only authorized fo leave one day prior and return one day after the conferencesraining. If it is less expensive to depart earier andfor return later, a detailed cost
comparison must be provided.

Parking Receipt - must use lowsst sconomy parking at the airport. If parking at & hotel, a receipt from the hotel parking lot is required.

Cab or Shuttle Receipt

Mileage Verification — Mileage is reimbursed at the State of lowa rate at .39 cents per mile. For all mileage claimed (from worksite to/from airport or tofrom the conference or fraining
location) the agency must submit mileage verification from internet mapping source.

Transpertation Expense (50 00 _

Lodging Receipt — An ifemized receipt from the hotel showing the room rate, tax and any fees per night. The receipt must show a zero balance. A credit card receipt is not acceptable.

Lodging Expense |50.00 ]

Meal Receipts — Must show the Actual Meal Expense for each meal per day (not the maximum the State allows). Breakfast expenses can be claimed only when leaving prior to 6:00
&.m. and dinner expenses can be claimed only when returning after 7.00 p.m. Meals provided at a conference or event are excluded. If a hotel or event provided & hot breakfast,
additional breakfast expenses cannot be claimed. Receipts should includs namedocation of restsurant, menu ifems purchased, tax and tip. Alcoholic beverages cannot be reimbursed.
Tips can be reimbursed af 15% of meal cost before tax

Meal Expense(s) (g0 00 _

Checked Baggage Receipt — cannot reimburse for more than one checked baggage.

Miscellaneous Expense(s) 50.00 _

Return to Top



If the travel was OUT of state, you will also need to submit a Travel Report, by clicking on Edit in

the upper right. This will open up a text box for you to type your report in.

@) Menu | B Help | ¥ Log Out

&k Grant Tracking

Claim: 373742 - 006
Grant:
Status:
Program Area:
Grantee Organization:

Program Manager:

Instructions

(g Back | [ [ [ 3 Edit |

Grant flomponents

373742-Des Moines PD 2021 Tester
Editing

GTSB Test Program

Grant Testing, Department of

Regina Sterbenz

Click "Edit” to answer the required question, then click "Save.” If answer is yes, fo add multiple line items in the Travel section, click "Add". After required information is completed, click

"Save". Then click "Add" if multiple lines are needed.

Travel Reimbursement

Is this claim requesting Yeg
reimbursement for travel?*

Mark as Complete | Go to Claim Forms

When you are finished typing your report, click Save, write down your travel reimbursement

total and then click Mark As Complete.

@y Menu | B Help | ] Log Out

& Grant Tracking

Claim: 374603 - 001
Grant:
Status:
Program Area:
Grantee Organization:

Program Manager:

Instructions

Gy Back | | | save

Grant Compone

374603-Mayberry Police Department
Editing

GTSB Test Program

Grant Testing, Department of

Regina Sterbenz

Click "Edit” to answer the required question, then click "Save " If answer is yes, fo add muitiple line items in the Travel section, click "Add". After required information is completed, click
“Save”. Then click "Add" if muitiple lines are needed.

Travel Reimbursement

Is this claim requesting

reimbursamant for travel? @ Yes ONo
Travel
First Last Start Training  End Training Registration Transportation Lodging Meal Miscellaneous
Name  Name Date Date Expense Expense Expense Expense(s) Expense(s)
Cruella  Devil 10/26/2020 10292020 5250.00 5375.00 $700.00 585.23 50.00
old McDonald 10/26/2020 10282020 5250.00 5375.00 $700.00 56236 50.00

Travel Report - (Out of State Only)

If attending training in state, this section is nof required.

Report

Briefly describe the mesting/vorkshop/iconference.

@ @ @ W

Font - | Size -

Include sessions attended, the information gained and how it will benefit your highway traffic safety program.

; 4] [l Source B I U

b o [ == EoE E = E

Characters: 072000



If the travel was IN state, you do NOT need to submit a travel report. Write down your travel

reimbursement total and click on Mark As Complete once you’ve entered all travelers and their
expenses.

Travel Reimbursement Create New Version | Mark as Complete | Go to Claim Forms
Is this claim requesting
T T e . D

Travel Add
First Last Start Training End Training  Registration Transportation Lodging Meal Miscellaneous Total
Name Name Date Date Expense Expense Expense  Expense(s) Expense(s) Expenses
Cruella  Devil 10/26/2020 102972020 5250.00 $375.00 5700.00 $85.23 50.00 51,410.23
old McDonald  10/26/2020 10/29/2020 $250.00 $375.00 $700.00 $62.36

$0.00 51,387.36
Em—) $3.797.59
Travel Report - (Out of State Only)

If attending training in state, this section is not required.
Report

Briefly describe the fworkshopiconferer - Include

fons atfended, the information gained and how it will benefit your highway traffic ssfety program.

| attended Lifesavers in Hawaii. | primarily attended sessions that had an occupant restraint and impaired (both drug and alcohol) focus. The

speakers were amagzing and | am very much reengergized after attending. Many of the sessions provided great take aways that | feel will be easy for
me to take back to my community for implementation.

Set your required documentation aside (registration receipt, meal receipts, lodging receipt,
etc.). You will upload them later in the process.



e Click on Claim Supporting Documents in the Components section

Components Preview | Submit
Complete each component of the Glaim and mark it as complete. Click Submit when you are done.
Name Complete? Last Edited
General Information ¥ 09/18/2020
Contract Information 09/18/2020
Overtime Spreadsheet 10/02/2020

Equipment Accountability Report
Travel Reimbursement

Claim Supporting Documents _

Total Reimbursement

e Reference the Instructions box to make sure you provide the required documentation for all
categories in which you are claiming reimbursement for: Overtime, Equipment and Travel.

e Scan ALL of your supporting documentation and save it as ONE file.

Instructions

OVERTIME REIMBURSEMENT:
+ Qvertime claims must include proof of pay. This can be a pay stub or journal entry which includes two of these: OT hours paid, rate of OT pay, total OT paid.

EQUIPMENT REIMBURSEMENT:
+ Equipment purchases must include invoice, proof of payment and photo showing serial number on each piece of equipment.

TRAVEL REIMBURSEMENT:

Travel claims must include the following:

» Meal Receipts — Must show the Actual Meal Expense for each meal per day (hot the maximum the State allows). Breakfast expenses can be claimed only when leaving prior fo 6:00
a.m. and dinner expenses can be claimed only when returning after 7:00 p.m. Meals provided at a conference or event are excluded. If a hotel or event provided a hot breakfast,
additional breakfast expenses cannot be claimed. Receipts should include name/location of restaurant, menu items purchased, tax and tip. Alcoholic beverages cannot be reimbursed.
Tips can be reimbursed at 15% of meal cost before tax

» lodging Receipt — An itemized receipt from the hotel showing the room rate, tax and any fees per night. The receipt must show a zero balance. A credit card receipt is not
acceptable.

+ Airline Receipt — A copy of the airline receipt showing payment was made and a copy of the flight itinerary. In addition, two cost comparison flight itineraries must be provided that
verify the least expensive flight was taken. Provide quotes obtained the same day the flight taken was booked for the same or similar flight from two other airline providers.

Travelers are only authorized to leave one day prior and return one day aiter the conferenceftraining. If it is less expensive to depart earlier and/or retum later, a detailed cost
comparison must be provided.

* Parking Receipt - must use lowest economy parking at the airport. If parking at a hotel, a receipt from the hotel parking lot is required.

+ Cab or Shuttle Receipt

= Registration Receipt(s) — Copies of agenda and registration receipt (not an invoice)

» Checked Baggage Receipt — cannof reimburse for more than one checked baggage.

» Mileage Verification — Mileage is reimbursed af the Stafe of lowa rate at .39 cents per mile. For all mileage claimed (from worksite to/ffrom airport or to/from the conference or fraining

location) the agency must submit mileage verification from internet mapping source.

e C(Click Edit at the top of the page

@yMenu | [ Help | g Log Out {Back | | (X Edit|
ik Grant Tracking

Claim: 373742 - 006 Grant Bomponents
Grant: 373742-Des Moines PD 2021 Tester
Status: Editing
Program Area: (GTSB Test Program
Grantee Organization: Grant Testing, Department of

Program Manager: Regina Sterbenz

e C(Click Add at the top of the page
@y Menu | [ Help | g Log Out {3 Back | | diPAdd | | (R Edit |
{5k Grant Tracking

Claim: 373742 - 002 Grant Components
Grant: 373742-Des Moines PD 2021 Tester



e Now a button named “Choose File” should appear at the bottom of the page

Vienu | EIP ‘ L°g Out : Bac | | | | | | Save
\'i
f“’. Claim

Attach File

OVERTIME REIMBURSEMENT:
= Overtime claims must include proof of pay. This can be a pay stub or journal entry which includes fwo of these: OT hours paid, rate of OT pay, total OT paid.

EQUIPMENT REIMBURSEMENT:
= Equipment purchases must include invoice, proof of payment and photo showing serial number on each piece of equipment

TRAVEL REIMBURSEMENT:

Travel claims must include the following

* eal Receipts — Must show the Actual Meal Expense for each meal per day (not the maximum the State allows). Breakfast expenses can be claimed only when leaving prior to 6:00
a.m. and dinner expenses can be claimed only when returning after 7:00 p.m. Meals provided af a conference or event are excluded. If a hotel or event provided a hot breakfast,
additional breakfast expenses cannot be claimed. Receipts should include name/location of restaurant, menu items purchased, tax and tip. Alcoholic beverages cannot be reimbursed.
Tips can be reimbursed at 15% of meal cost before fax.

= lodging Receipt — An itemized receipt from the hotel showing the room rate, tax and any fees per night. The receipt must show a zero balance. A credit card receipt is not
acceptable.

» Airline Receipt — A copy of the airline receipt showing payment was made and a copy of the flight ifinerary. In addition, fwo cost comparison flight itineraries must be provided that
verify the least expensive flight was taken. Provide quotes obtained the same day the flight taken was booked for the same or similar flight from two other airline providers.

Travelers are only authorized fo leave one day prior and return one day after the conference/training. If it is less expensive to depart earlier and/or return later, a detailed cost
comparison must be provided.

Parking Receipt - must use lowest economy parking at the airport. If parking at a hotel, a receipt from the hotel parking lot is required.

Cab or Shuttle Receipt

Registration Receipt(s) — Copies of agenda and registration receipt (not an invoice)

Checked Baggage Receipt — cannot reimburse for more than one checked baggage

Mileage Verification — Mileage Is reimbursed at the State of lowa rate at .39 cents per mile. For all mileage claimed (from worksite to/from airport or to/from the conference or fraining
location) the agency must submit mileage verification from internet mapping source.

upload File: ["Chogse File | No file chosen <
Description:*

e C(Click on Choose File, locate your scanned file of all of your documentation and double click on it.
Your file should now appear next to the Choose File button.

e Inthe Description Text Box, type “(Insert Claim Month) Claim Documentation”

e C(Click Save in the upper right hand corner at the top of the page.

e Click Mark as Complete

Claim Supporting Documents — Mark as Complete | Go to Claim Forms

Claim Supporting Documents®  claim documentation.pdf



Components

Click on Total Reimbursement in the Components section

Complete each component of the Glaim and mark it as complete. Click Submit when you are done.

Name

General Information
Contract Information
Overtime Spreadsheet

Preview | Submit

Complete? Last Edited
v 09/18/2020
09/18/2020
10/02/2020

Equipment Accountability Report
Travel Reimbursement

Claim Supperting Decuments
Total Reimbursement

e Thisis where you will reference your category totals that you wrote down as you worked
through your claim. Enter each total into its respective box in column 2 titled

Expenses This Period. Do NOT enter any of your totals into column 7 titled Match this Period.

THE TOTAL YOU ENTER INTO COLUMN 2 FOR A GIVEN CATEGORY CANNOT EXCEED THE AMOUNT YOU
WERE AWARDED (SEE COLUMN 1 — APPROVED BUDGET). LIKEWISE, IF THE TOTAL IS LESS THAN THE
AMOUNT YOU WERE AWARDED, THE MAXIMUM REIMBURSEMENT AMOUNT IS THE TOTAL
ALLOWABLE AMOUNT PAID BY THE AGENCY FOR THAT LINE ITEM.

For example, the camera purchased in the equipment section of these instructions actually cost
$5,230.00. However, when the total reimbursement section for the camera was entered into column 2,
only $4,500.00 is entered because that is the maximum amount in which the agency was awarded for
the camera (see column 1).

This same concept applies to all line items in your budget.

@ Menu | B Help | ¥ Log Out Gy Back | | | | | '{EJ Save
{5k Grant Tracking
Claim: 374603 - 001 Grant Componen|
Grant: 374603-Mayberry Police Department
Status: Editing
Program Area: GTSB Test Program
Grantee Organization: Grant Tefing, Department of
Program Manager: Reg\na rbenz
Total Reimbursement
1 2 3 4 5 6 7 8 9 10
Budget Approved  Expenses Paid Total Unclaimed Contract Match Match  Remaining Match
Category Budget This Period Claims Claimed Balance Match This Period Expensed Match  Percentage
(All Statuses)  (1-4) Requirement
(6-8)
Project Budget
OT Enforcement Hours $55,000.00|645.33 $0.00 $0.00 $55,000.00 50.00 $0.00 -
OT Educational Presentations E700.00|86.04 §0.00 $0.00 ET00.00 $0.00 §0.00
Program training-related travel §1,000.00|1000.00 $0.00 $0.00  $1,000.00 $0.00 $0.00 -
Hendheid Radar (Max. 51,000 51,000.00[$0.00 30.00 50.00  $1,000.00 50.00 30.00
Moving Radar (Masx. §1,500 each) ~ $3,000.00|$0.00 50.00 $0.00 $3,000.00 50.00 $0.00 -
'éfcahr.l':'ase’ radar) (Max. $3.000 <5 504 055000 50.00 5000 $3,000.00 = 50.00 $0.00
'E”a'gﬁ; Video Camera (Max. $4.500 ¢4 500,00(4500.00 $0.00 $000 $450000  $0.00[$0.00 $0.00 $0.00 -
PBT (Max. 5450 each) $900.00|385.00 $0.00 $0.00 §900.00  $0.00|$0.00 50.00 $0.00

o Click on Save when you are finished entering all of your reimbursement totals.



The next screen displays your claim total (bottom of column 2). If you need to change a total
that you entered, click on Edit in the upper right hand corner, make your change(s) and then
click on Save in the upper right hand corner.

@yMenu | B Help | i Log Out <y Back | | (X Edit |
&k Grant Tracking
Claim: 375962 - 003 Grant flomponents
Grant: 375962-Teamville
Status:  Editing
Program Area: (GTSB Test Program
Grantee Organization: Grant Testing, Department of
Program Manager: Sheri Lyn Krohn
Total Reimbursement Go to Claim Forms
1 2 3 4 & 6 7 9 10
Budget Approved Expenses Paid Total Unclaimed Contract  Maich Match Remaining Match
Category Budget This Period Claims  Claimed Balance Match This Period Expensed Match Percentage
(All Statuses)  (1-4) Requirement
(6-8)
@) Menu | B Help | 4] Log Out $yBack | | |d save
& Grant Tracking
Claim: 375962 - 003 Grant Compone
Grant: 375962-Teamville
Status: Editing
Program Area: (GTSB Test Program
Grantee Organization: Grant Testing, Department of
Program Manager: Sheri Lyn Krohn
Total Reimbursement
1 2 3 4 5 6 7 8 9 10
Budget Approved  Expenses Paid Total Unclaimed Contract Match Match  Remaining Match
Category Budget This Period Claims Claimed Balance Match This Period Expensed  Match Percentage
(All Statuses)  (1-4) Requirement
(6-8)
Project Budget
OT Enforcament Hours $65,000.00 $0.00 $1393.90 $63606.10  $0.00 $0.00 $0.00 00%
OT Educational Presentations ~ $25,000.00 $0.00 $0.00 $2500000  50.00 $0.00 $0.00 -
Program training-related travel $2,000.00 $0.00 $0.00 $2,00000  $0.00 $0.00 $0.00 =
Q:Qr%“e'd Radar (Max. 51,000 $3.000.00[$0.00 $0.00 $000  $300000  $0.00[$0.00 $0.00 $0.00 _
Moving Radar (Max. $1,500 each)  $3,000.00 [$0.00 $0.00 $0.00 $300000  $0.00($0.00 $0.00 $0.00 _
'éfg)“aser radan) (Max. $3,000 <3 50000 0,00 $0.00 $000  $300000  $0.00[$0.00 $0.00 $0.00 _
Speed trailer (Max. $4.500 each)  $4.500.00 $0.00 $000 $4500.00  $0.00 $0.00 $0.00 i
g‘agﬁ; Video Camera (Max. $4.500 g4 509 oo 50.00 5000 §450000  $0.00 50.00 50.00 -
PET (Max. $450 each) $2,000.00 $0.00 $43000 $157000  $0.00 50.00 $0.00 00%
Z:g']')\"'s‘on Goggle Kit (Max. 3850 gg5p ng 50.00 5000  $850.00  $0.00 50.00 50.00 -



e When it all looks good, click on Mark as Complete.

Total Reimbursement Mark as Complete | Go to Claim Ferms

1 2 ) 4 5 6 7 9 10
Budget Approved Expenses Paid Total Unclaimed Contract  Match h  Remaining Match
Category Budget This Period Claims  Claimed Balance Match This Period nsed Match Percentage
(All Statuses)  (1-4) Requirement
(6-8)

Project Budget
OT Enforcement Hours $55,000.00 $645.33  §0.00 §645.33  554,354.67 50.00 50.00 $0.00 50.00 00%
OT Educational Presentations £700.00 $36.04  $0.00 $86.04 $613.96 50.00 50.00 $0.00 $0.00 00%
Program training-related travel $1,000.00  $1,000.00 $0.00 $1,000.00 50.00 50.00 50.00 $0.00 $0.00 00%
Handheld Radar (Max. $1,000 each) £1,000.00 $0.00  $0.00 $0.00  $1,000.00 50.00 50.00 $0.00 $0.00 -
Moving Radar (Max. §1,500 each) £3,000.00 $0.00  $0.00 $0.00  $3,000.00 50.00 50.00 $0.00 $0.00 -
Lidar (laser radar) (Max. $3,000 each) $3,000.00 $0.00  $0.00 $0.00  3,000.00 50.00 50.00 $0.00 $0.00 -
In-car Video Camera (Max. §4, 500 each)  $4,50000  $450000 $0.00 $4,500.00 50.00 50.00 50.00 $0.00 50.00 00%
PET (Max. 5450 each) $900.00 $385.00  $0.00 $385.00 $515.00 50.00 50.00 $0.00 50.00 00%
Total: $69,100.00  $6,616.37  $0.00 $6,616.37 $62,483.63 $0.00 $0.00 $0.00 $0.00 00%

Last Edited By: GTSE Tester2, 09/24/2020

e You will not be able to submit your claim until there is a check mark in the Complete? column
for each of the listed components (see below).

e Once you click submit, all sections of your claim will be locked and you will not be able to make
any changes to them.

e If you need to make a change in a particular section prior to clicking submit, simply click on the
blue words of the component in which you need to edit. That section will then appear,

reference section instructions above for how to add, save and mark as complete.

e (Click Submit when you are ready to lock and submit your reimbursement claim.

lowaGrants.gov

@Menu | B Help | iﬁLog Out

[} Grant Tracking

Gy Back | (B Print | | |

Claim: 374603 - 001 Grant Compeonents

Grant: 374603-Mayberry Police Department

Status: Editing

Program Area:
Grantee Organization:

Program Manager:

Components Preview | Submit
Complete each component of the Claim and mark it as complete. Click Submit when you are done.
Name Complete? Last Edited

General Information v 09/22/2020
Contract Information v 09/22/2020
QOvertime Spreadsheet ' 0972312020
Equipment Accountability Report v 09/23/2020
Travel Reimbursement v 09/23/2020
Claim Supporting Documents v 09/24/2020
Total Reimbursement v 0972412020

GTSB Test Program
Grant Testing, Department of

Regina Sterbenz



e |f there are no further edits to this form, click OK

1602261706536

‘ www.iowagrants.gov says
|
‘ Submitting the Status Report will lock all sections frorg further editing.

Have you completed all sections? Are you sure you aff ready to submit

this Status Report?

Once you see the screen below, you will know that your submission was successful and your Program
Administrator has been notified of your submission.

Status Report Submitted Confirmation _

You have successfully submitted your Status Report with Status Report ID [377557]. Grantor has received your Status Report for evaluation. You can
return to the Grant forms by clicking here



